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!. D. NUMBER (11 reciplenl oommtt1ee)
743393

Supplemental Independent
Expenditure Report
(GoV<lrnmont CQdo Se;;1ion 84203.5)

1. Committee/Filer Infonnation
COMlilITIEElFILER'SNI\IJE

San Jose;Fire Fighters Local 230
NA ME OF TREASU,ER

Jose Guerren

SiREt: : ADCRESS (NO P.O, BOX)
MiI.lLlNG ADDI:l,.ESS

425 E. Santa Clara St. #300
CITY STATE ZIP CODE

San Jose
QPTIONAL: F.4X lE·r..!AlL,ODDRESS

CA 95113 (40B}286-8718

GlTY

San Jose,
OPTIONA.L: FM 1:·MAlLAODRESS

STAlE ZI?co.JE

CA 95113

AREA C'OCEIPHONE
TJ
D
X

Z
P

NAMEOf' CAND1DtoTE OFFICE. SOUGHT OR rllLD AND DISTR!CT. iF ,I>oPPLICABLE SVI't'OR.l' OP?O!E

Nancy Pyle for City Council 1301360 City Council X
NAMEOf'" MLL01 MEASURE MLLOT NO,Jt.ErTER 1JURISJK:Tloe-J SUPPORT 01"1)0£

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

w
......

CUMuLATIVE TO DATE
CALEr·mAR YEARDJ\TE NAME AtJD ftDDRESS OF PAYEE, DESCRiP"lION OF EXI EN DlTUIt AMOUNT
rJAN. 1 . DEC. 31l

5/31/08 Firefighters Print 'I Design Mailing 6440.81 6690.81
1780 Creekside Oaks Dr.
Sacramento, Ca. 95833

3. IndependentExpenditures Made Attacl1 additional information on appropriate/yJllbel~ conlinllBtifinshlets.

FPPC Form 465 (JanuarYI05)
FPPC TolI.f'ree Helpline: 966TASK-FPPC (866J275~772)
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Report covers period

Type or print in ink.
Atnoums may be rounded

to whole dollars.

Supplemental Independent
Expenditure Report

SEE INSrR~;CT:O:'llS Ohi REVERSE through 5/31/ 0 8 Page2 of_2__

NAMEOFFILER

San Jose,Fire Fi hters Local 230
1.0. NUMBER (II reci~lp,lIt COI'1.)

743393
4. Summary

1. Total independent expenditures of$100 or more made this period. (Part 3.) , , .

2. Total independent expenditures under$100 made this period. (Not itemized.) , ..

3. Total independent expenditures made this period (Add Lines 1 + 2.) TOTAL

$ 6440.81

$ -o­
S 6440.81

6. Filing Officers Enter the name and address 01" each filing officer with whom the (ifer's mast recent campaign statements (Form 450, 460 or 461) halle been filed.

1} NAME OFFILING OFACER

AOffiESS (NO. AND STREET)

3) NMIlEOF FiliNG OFFICER

,~CffiESS (r'IO. ANO S,REE1)

TJ

~
Z
P

CITY STAk Zfi100DE ellY STA;E ZIPOODE

21 NAMEOFFILINGOFFiCffi

ADa>.£SS (NO. AND STREE1)

4J I~AMEO;::F!LiNG OFFICER

ADDRESS (NO. AND SIREETI

CI1V STAlE ZIPCOOE CHY STATE ZfI COCE

6. Verification

I have used all reasonable diligence in preparing and reviewina this statementand to the bestofmy knowledge the information contained herein is true and complete. I certify under
penalty ofperjury under!he lawsorthe State of california that the foregoing is true and correct.

Exerotedon
5/31/08

OIITE

Exea,ited GO
DAlE

ExDCllied on
DAlE

ExsCl.1ed on
OATE

By ---'~'7"iF-~-~--'--'''<:r''.~<lio~IG""'II:;Al1""Ufl::;.E"-OF--.;;;;F-IL-ER-•• -T-RE/i-'-SU-F\ER-O-R-:.ss-IST-ANT-T-REA-"-~-R-E-R--------

By----------------------------6fGNAllJRE OF OOtHR<JlL!tlG OFP.CEHOlDER. CANDllMTE. SlA7E t.1EASlJRE PROPCNEIH

By--------------------------------SlGNATVRE OF OClq"TRClLI"'G OFr~GEtlOl.OER, CMlDIDATE. STAlE 1.Ir:A&.JiF- PROPONl:tfT
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FPPC Form 465 (Januarif05)
FPPC Toll-Free Helpline: 866/ASK-fPPC (866l275-3772)




